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FORM D UNITED STATES
SECURITIES AND EXCITANGE COMMISSION SviE gﬁ”':b‘:imov:;mn

. Washington, D.C. 20549 Expires:

T
NOTICE OF SALE OF SECURITIES [—_SECUSEQNLY ]
07074410 . PURSUANT TO REGULATION D, S
R SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering ([ cheek if this s an amendmant and name hag changed. and Indicatc change, )
Converiable Preferred Private Placement Memorandum

Piling Undcr (Cheek box(es) that apalyy: [ Rulc 504 [J Rule 505 [7] Rute $06 [ Section 4(6) [] ULOE

Type of ¥iling: [} New Filing [[] Amendmant //\\
AN

A. BASIT IDENTIFICATION DATA S ASoN
1. Tnter the infarmation requested ohout the isvuer C/ RELLIvES \\
Name of Jssuer ([ cheek il this i< an amendment and nome has changed, and indicate change ) \
ImagiTrend, Inc. ' AUG © & 2007 Yyt
Addrers of Excontive Dffices (Numher and Sirect, Crty. Siate. Zip Code) Telephone' Numbcf (In¢luding Arca Cadc)”
1900 Maln Street, Suite 312, Sarasota, FL, 34236 (941) 365-883555\. __ A
Address of Principal Rusiness Operations (Numbes ond Strect, City, State, Zip Code) Telephone Number, (In ludlns'!\rca Code)
(if different from Exceutive Offices)

Bricf Description of Butiness )

ImagiTrend, Inc. (GKSY) is a publically traded a holding company focused the development and marketing of distinctive products for both pets
and consumers, GKSY owns intarest in Eternal Gems Forever and The Hollywood Movie Machine (HMM).

Type of Buviness Ouganization N
B corporation D limited partnership, already farmed D other (plense speeify): PHOCES&E&
] businces trust [ limised partnership, 10 e formed

Mosth Yenr Wﬂ?

Actual or Cstimated Date of Incorparation or Organization: @% @3] (A Astuml 7] Extinnted
et US. Postn

Jurisdiction of Incorporation of Organization: (Entfor two-letier U.S. Service nbbrevistion for State: THOMSON
CN for Conade: FN for ather foreign jurindictinn) E

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al ivwners making an affering of secusitics in reliance on an cxemption undey Regulation D ot Section 4(6), 17 CFR 230,501 ¢t seq. ot 15US.C.

77410,

“WhenTn File:” A notice st be filed 1o IcT than 15 days aftct the firat spic of secunties in the offering. A notice is dtemtd fied with the U.S. Securities
and Exchanpe Commission (REC) on the carlier of the date it i9 reccived by the SBC ot the sddress given helow or, if reccived at thar addreen afier the date on
which it 15 duc. on the dote il war mailed by United States eogistered or certified moil to that address.

Where To File” U.S. Securiticy and Exchange Commission, 450 Fifth Strect, N.W., Washingtan, D.C. 20549,

'Coptc.r Required” Five [5) copics of thix natice must he filed with the SEC, onc of which mnst bc manually signed. Any copics not manually signed must be
photocopics of Lhe manunily sipned copy of bear typed or printed sipnotures.
Informatton Required: A new filing mont contoin all informasion tequested. Amendmenta nced only report the name nf the insuer and affering, any changes

thercte, the information requested In Pan C. and any matcrial changes from the information previousty supplicd in Pans A and B, Part E and the Appendix aced
not be filed with 1he SEC.

Filtng Fee: There is ao federal Niling fee,

Stnte:

This notice shall he used to indicnte ezdinnce on the Uniform Limited Offering Exemption (ULOE) for salcs of securities in thosc states that have adopicd
ULOE and that have adopted this fiorm, Tssuers relying on ULOE must file o ssporate notice with the Securities Adininistrator in cach stale whese sates
arc 10 be, or huve heen made. 100 ninte requires the payment of o fee ot a precondition 10 the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprinte sintes in accordonce with siare law. The Appendix to the nolice constices & pan of
this nntice and must he completed.

ATTENTION
Fallure to Hia notice in the appropriate slales will not resnll in a loss of the fedoral exemption. Conversely, Iaflure to file the
appropriate tedera) notice will nol rezaft in @ loss of an avaltable state exemption onless such exemption is predictated an the
iliing of a federa) notice.

Parsona who respond to the collection of Information contained in this torm are not
SEC 1972 (6-02) tequited 1o Tespond unieas the form displays & cuttantly valid OME eantrol number, lof9
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2. Enter the mfmmannn sequested fnr the following;

¢ Ench promoicr of the xsuzr, of the istuer hes been nrganized within the past five yoars;

¢ Ench hencliclal nwnes hving, the power to vole of dispnse, ar dircet she vote of disposition of. 10% or more of a clave of cquity tccuritics ofthe issuer.

»  Each exccutive nfficer and director of corpornte ivauers and of corpornic eneral and managing partnors of parmerahip ivevcrs; and

s Bagh gencrol and managing parmer of pacmership iswuere,

Check Rax(es) that Apply:  [J] Promoter E'Bencﬁcial Owner Exccutive Officer

Dircctor

(7] General and/or
Managing Fartner

Full Name (L.ast name fiest. if individuat)
Haraburda, Russell

Businese or Residence Addrese  (Numhcr and Strect, City, State. 2ip Code)
1900 Main Street, Suite 312, Sarasota, FL, 34236

Cheuk Rox(es) thet Apply: [ Promoter [ Beneficial Owner 7 Exceative Officr

/] Dircctor

[ General andsor
Manoging Portncr

Full Name (Lot name first, of individual)
Jones, Braxton

Rusinean or Revidence Address  (Nimber and Strect, City. Sate. Zip Code)
1900 Main Street, Sufte 312, Sarasota, FL. 34238

Check Box{es) that Apply: 7] Promoter  [T] Benefinl Owner  [[] Executive OfMicer

E’Dircnm

[ General and/os
Mannging Partner

Pull Name (Last name fiest, if individuah)

Poui Hansen

Busincs o1 Residonce Address  (Number and Street. City, State, Zip Code)

Check Box(es) thot Apply:  [] Promotes [ Benellcial Qwner Exccutive Officer

O

[ Director

[ Qenoral andior
Monoging Partner

Fufl Nome {L.ase name first, if individunl)

Rusiness or Recidenee Address  (Number ond Street. City, Stete, Zip Code)

Chezk Boufca) thwt Apply:  [] Promoter (7] Beneficial Owner ] Exccutive Officer  [[] Dircetr 7] General andfor
Mnnaging Partner

Full Neme (Last name fiesy, if individual)

Busingss or Residence Address  (Number and Street, City, State, Zip Code)

Check Rox(es) tha Apply: [] P:omater (O Beneficial Owner a Exccutive Officer. ] Direttor [ GOeneml andfor
Managing Portnes

Full Nnme (Last name first, il individual)

Buxinexs or Rexidence Address  (Number and Street, City. State. Zip Code)

Check Box(cs) that Apply:  [] Promoter [ Bencficial Owner  [7] Famcutive Officer (J Director [} Oensral andfor

Managing Portner

Fult Name (Last nome first, if individunl)

HBuninces or Revidence Address  (Numbers and Street, City. Stote. Zip Code)

(Usc hlank sheet. or copy and use additional copics of this shect, by neceawary)
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I, Hag the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ... . .iirsioeeren.

Answer also in Appendix. Celumn 2, if filing under ULOE,
2. What is the minimum invesimen that will be eccepted from ony individual? ...........

R By T Y D P T T TP PP EP Y PRSPPI,

3. Dnes the offcring permit joint ownership of 3 SINETE BART oo isesssessereer e e

4. Enter the information requested for coch person who has heen or will be paid or given. direetly or indirecily, any
commission or similar remuencration for solicitation of purchascts in connection with sales of securitics in the offering,
TFa person 1o be lisied is oo pssocinted person or agent of o broker or dealer registered with the SBEC pnd/or with a smate
of stales, liat the numc of the broker or dealer. If more thun Bve (5) persons to be listed are aevacinted persons of such
n broker or deates, you may sct forth the information for that broker or dealer only,

C

5 10.000.00
Yes No

® 0}

Full Name {La«1 name first, if individual)

Business or Residence Address (Number ond Strcet. City. State. Zip Codc)

Name of Assncinled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or cheek individusl States) ...

[] AN States

[AL) (A7) (kL) (ki)
1, Ox] [1A) & K ME MD ) o)

M1] M) BR)
R 0 (S0 ax} | WaJ 30

Full Name {Last name first, il individual)

Business nr Residence Address (Number and Street, City, State. Zip Code)

Nome of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or checlt individunl SAIES) v e sasscs e sessasase e bbae oo e secstes [J Al Siates
(2K DE] TN
) ME] [MD M) M M0
M) (i) [NM]) o] [0K] [eAl
RO GO 68 0w 0% 1753 I i WA WD

Full Name (Last name first, if individual)

Rusiness or Residence Address {Numbcer snd Sirect, City, State, Zip Code)

Name of Associsted Broker or Dealer

Stntee in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "Al) States” or chec’t individual SHIER) .o e s sessssserssssseme ] A1 St168
[CAj o [€0 cg [FD (1]
(] [K§] [ME] @ Ma ED My
M) DNE) f &0
(R (5D N X WAl (W)

{Use blank sheet, or copy and usc additional copics of this sheet, ns necessary.)
Jof9
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Enter the apgrepnte offering price of sccurities inchided in this offering and the 1otal amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this bax [ ond indicate in the eolimng helnw the smounts of the securities nffcred for exchange and

alrcady exchanged.

Type of Security

] Common

Convertible Securities (ineluding worrants}.......coouiineee.

T T TR YT Ty O o T P S T S Y P PRI PP I TTTISX TSN

Aggregote

Offeting Pricc

.5 000

Amount Already
Sold

¢ 0.00

s 0.00

s 0.00

Preferred

¢ 10.000,000.00 ¢

0.00

.5 0.00

¢ 0.00

_.§ 0.00

% 0.00

Total . o 10,000,000.00 ¢ 0.00

Anawer also in Appendix. Column 3. |ff'lmg under ULOE.
Enter the numher of negredited and nan-accredited investors who have purchased secorities in this
nffering and the aggrepate dollar amounts of their purchiases. For offerings under Rule 504, indicate

the number of persans who have purchascd securities erd (he oggregate dollar amount of their
purchases an the totel lines, Enter “0° if angwer i8 “nonc”™ or “zero.”

Aggrcgate
Dollar Amount
of Purchases

% 0.00
s 0.00
¢ 0.00

Numher
Investors

ACETEOTED TOVESTONS 1. 11ovvreessesssssssssoen resseoms s beastosssaas st seesss s sesars essbmssosssssssennsssssesssssssssssoesssssesmens 0

Non-aceredited Investors .,

Total (for fillngn under Rule 504 only) ... 0

e

Answer also in Appendix. Column 4, if ﬁling under ULOE.

Ithis filing is for an offering under Rulc 504 or 505. cnter the infarmation requested for all sccurities
sald by (he issuct, to datc. in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify sceuritics by type listed in Part C — Queation 1,

Dollar Amount
Sold

Type of
Type of Offering Sccurity
Rule 505 ........hoenee
Regulation A ...,

B 2 U U VORI

T L R TR R S T R R LY

¢ 0.00

n.  Fumish a statement of all cxpenses In connection with the istuance and distribution of the
scouritics in this offcring. Exclude amounts relating solely to organization expenses of the insuter.
‘The infarmatian may be given as subjeet to future contingencics. If the amount of on expenditure is
not known, furnish an catimae and check the box to the left of the cstimnte,

P bbraken baaReattLas s tane

10,000.00
35,000.00
30,000.00

Printing and Engraving COstE ... i s s s sseens e

PRSI TS

LRI FOES .ooovii et eeerur s rtstab s codrestoasss et ko e 28 58 184 4 8RR AR SOAPERAR SRR n R

Accounting Fees ...

e B P T e T T Y PP PP PP LY EL LT T EE

ERRINEELINE FOES ...ovconiirimmasiiccerin ettt st ene b s b e st s

Sules Commissions (apecify finders' fees separately) ...,

B R e

FTTIT TITTYS

Other Expenaes (idenlily)

LT B R I I

TOUBN oo eer e besrsan s me s ee b e emssstsesb bbb e e senes 75,000.00

0oC0O0om88S8A40
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b.  Enter the difference between the aggregate offering ptice given in response to Part € — Question |
and to1al expenses fornished is responsc to Pan C — Question 4.n. This difference is the "adjusted gross 8,925 000.00
PIOCEEAS 103 thT RSUCE, ™ ... ooorosee e ceirissemssssemess oo eeceess e s s saes st ase s ssos st sestss e eeeees s eeeeee s e e st eeseseaen . S

5. Indicate helow the rmount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [If the amount for any purpose is not known. fusnish an estimate and
theck the box tothe len pf the estimate, The total of the payments listed must equal the pdjusted gross
procecds 1o the ivsngr sct forth in rcsponse to Part C — Questinn 4.h above.,

Payments to
Officers.
Directors, & Puyments o
Affiliotey Others
SAIAFTES G FEES covniiiniinicsi e amsssnssis st somass s s s s s sssssses ] B Os
Purchase 0 16A 9MBIC ...uceerncssmsecsins s smssss st [ § 0s

Purchasc. rental or leaging nnd installation of machinery
and equipment .........,

e [ 8 as

Construction or leasing of plunt buitdings and FCIlItics .......cwmmemniinrmsiemrseemssrssssssssses [1$ as

Acquisition uf other husinerses (including the valuc of sccuritics involved in this
oflering that may be used in exchange for the aascts or sccurities of another

iSSUST PURSHIN 10 8 METECT) trerrricrovnsromness st rnsis s sssassst it st issn s ot sisssssens [ as
REDPAYINGAT OF INUCMIEAMEIE . vrver e it ottt s eas s eabes o2 eeas e rera s ara eSS eER Ao eses oA aent aRe Y oL TE SR errent i 0s £s
WOTKINE CAPIAT ...ttt vase st remeb st e ast et st sttt sess s semsarrstassesesesaesans saRosos 11 semassonsessimn sbmeasantrne Os s 9,925,000.00
Other (specify): as L
W8 Qs

[]5_8.925.000.00
5 9.925.000.00

COTMIN TOMALS 1ttt e b e oo v ta st e an R aa BB RB R4 10t 100 B4 R PRS2t 3 00 s SRR b0 05 0.00

Total Payments Listed (column totals added) ..o " 0O
TR v hera = ,—sml n.r T e
SR pg-<¢,.ﬁfﬂmﬁmwm4 A

The iscucr haa duly caused this notice to he signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 11,5, Securities and Exchange Commission, upon writtcn request of its staff,
the infoomation furnished by the issuer to any non-rectedited investor pu:sum\t (o prrageanph (h)(Zl of Rule 502,

Issuer {Print or Typc) Signa e Datc
ImagiTrend. inc. 7/24/07

S Hbae
BT,

Nome of Signer (Print or Type) Tlllc of Signer (Print or Typc)
Heraburda, Russell President / CEO / Director
ATTENTION

intentlonal misstatements or omisslons of fact constitute fedesal criminal viotations, (Ses 18 U.S.C. 1001.)

5o0f9
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Print the name end title of the signing representative under his signnture for the statc portlon of this form. Onc copy of every notice on Form

e A TR TR
2 SIONKTRES 4

I, Isany parly described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

PrOVISiONS OF SICD MULET ..ot e e eeer e sva b bsse s st e e s et st B 5%
See Appendix. Colamn §, for state responsc,

2. The undersigned issver hereby undertakes to furnish to any stote administrator of any state in which this notice is filed a noticec on Form
N (37 CER 239.500) at such times ns required by state law,

Y. The undersipned issuer hereby underiakes to furnish to the stote adminisiratoss, upon written requeat, information fornishcd by the
issucr tn nfferces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOR) of the sinte in which this natice it filed and understands thnt the isauer claiming the availability
of this exemption hes the burden of extablishing that theas conditions have heen sorisfied,

The iszucr has read this notificaticn and knows the centents to he truc und hos duly esused this notice to he signed on its hehallhy the undersigned
dnly nuthorizcd person.
2 2 7
issuer (Print or Type) Date
ImagiTrend, Inc. o 7124107
Name (Print or Type) Titlc (Print o1 Type) "
Haraburda, Russell President / CEO / Director
Inxtruction:

D must be munually sipned. Any copies not manusally signed must be photecopics of the manunlly signed copy or hear typed or printed

signatures.

6ol e
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1 2 3 4 5
Disqualiftcation
Type of sccurity under State ULOE
Intend to sell and aggregote (if yes, attach
to non-accredited offering price Type of investor and explanntion of
investors in State offered in state smount purchased in State waiver granted)
(Part B.ltem 1) (Part C-ltem 1) (Part C-ltein 2) (Part E-ltem 1}
Nomber of Nuomber of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amonunt
AL 1 j
AK ; ‘
AZ
AR |l ]
CA
co L |
i
clr L e
DE | onl st | o s - e e e 2 1
DC o
FL | i
GA ||
i T
D | ]
L | |
N | l
1A i '
<
KY | _‘ | L
LA A
ME |
MD j
maf AL
mo| U*
MN :# |
M3

Tnfy
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1 2 1 4 5
Disqualification
Type of security under Siate ULDE
Intend to sell and eggregate (if yes, anach
t0 non-accredited offering price Type of investor and cxplanstion of
investars in State offered in state amount purchased in State waiver granicd)
(Past B-item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-jtem 1)
Number of Number of
Accredited Non-Acecredited
State|  Yes No Investors Amount Investors Amonnt Yex No
MO
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